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FILE NOW: FILING FEE AFTER MAY 1 18'$550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 83382 (3)

1. Corporabcn Name

SEAWAY HOTELS CORPORATION

Principal Flaze of Bus.anss Mail:ng Address

1200 ANASTASIC AVE. 1200 ANASTASIC AVE,
CORAL GABLES FL 33134 O(S)MLGABLESFLWW
us§ i

FILED
Mar 31 1997 8:00am
Secretary of State

IR TR

3a. Date of Last Report

04/05/1996

3. Data incorporated or Qualifiad

02/13/1975

2. Principal Place of TBlsness 28, Maiting Address 4, FE) Number Applied For
I—z—ﬂ B ;] 59'1581 122 P Not Applicable
Soie At ¥, et Suite, Apt. #, elc. } ) $8.75 Additional
;ﬂ Lz-;[ b. Certificate of Status Desired [j, Feo Required
| City & Stare City & State 8. Elaction Campaign Financing $5.00 May Be
0 28] Trust Fund Conlribution Added to Fees
2ip  Gounlry Zip Country B. This corporaticn has liabllity for intangible tax under s. 199.032,
2 25[ E] E] Florida Stalutes O ves [BH4G
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
PELLETIER, &M ame
1200 ANASTASE AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code
11. Pursuant t0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submits this staternent for the purpose of changing its registered

agenl am fanuhar with, and accopt the obhgations of, Bection 807.0505, Florida Statutes.

SIGNATURE

ofhce or registered agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoirdmant as registerad

CR2E034 (9/96)

Sl typed O BRI nanw o] g e agoet and 198 1§ apphoable INOTE Regetered Agent signature requirad whan reintating) DATE
K GFFICERS AND DIFEGTORS 33. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
me ToC T DELETE 11 T0LE [Jchange L Addition
NAHE PRESCOTT, T. GENE 12 NAME
s aoowess | BAUDG #1125 TYLER STREET 1.5 STREET ADDRESS
C1y- ST PORT NEWARK NJ 14 GHTY-ST-21P
T ST T DELETE 21 THLE [T Change ] Addition
NAVE PELLETIER, JiM 22 NAME
s aooress | 1200 ANASTASIC AVE. 23 STREET ADDRESS
onv.sioe | CORAL GABLES FL 2 4 CITY-5T-BP
T v T oeLeTE 31 TITLE [d change [ Addition
NavE KIMBALL, RUSSELL A. 2.2 NAME
swaeeraponess | 1160 GULF BLVD 33 STREET ADDRESS
envstoe | CLEARWATER FL 34, CITY-§T-2P
TILE D [T DrLETE 1 TNLE Dl Change L1 Addition
HAME KAY, ROBERT B. 4 ZNAME
smestaoomess | 1 DAG HAMMARSKJOLD PLAZA 43 STREET ADDRESS
CITy-Si-2p NEW YORK NY 4LACITY-ST- 7P
i T oeLere 51 TILE [JChange  T_J andition
HAME 5.2 HAME
SHREE | AGIRE S 5.3 STREET ADDRESS
Ciy-stoae . ; 5.4 CITY-S7-2IP
T T DELETE 6.1 TITLE [ Change [ Addition
NeME £.2 HAME
BIREET ALDAE 36 .3 STREET ADDRESS
Ly -S1. 2 64 CITY-ST-2IF

information inchcated an this annual report or supplemental annual report is fue and
| am an ofticer or d raclar of the corparalion or the recaiver of trusles e
appears i1 Block 17 ot Block 131 changed, or on an allashmaent wit

SIGNATURE:

14. | do herehy certity that the information supplied wilh this filing daes not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the
courats and that my signature shall have the same legal effect as if made under oath; that
execute this repart as required by Chapter 607, Florida Statutes; and that my name

TV o ﬂ(,}f'};}ﬂ’ Bhy/57 3e5 wes 1524

SIGNATURE AMI? TYPED ORt PRINTED NAME OF SIGNAID OFFICER DR DIRECTOR

Dave Daytima Prone #
P ey



